
Caution: DRAFT FORM

This is an advance proof copy of an IRS tax form.
It is subject to change and OMB approval before it
is officially released. You can check the scheduled
release date on our web site (www.irs.gov).

If you have any comments on this draft form, you can
submit them to us on our web site. Include the word
DRAFT in your response. You may make comments
anonymously, or you may include your name and
e-mail address or phone number. We will be unable
to respond to all comments due to the high volume
we receive. However, we will carefully consider
each suggestion. So that we can properly consider
your comments, please send them to us within 30
days from the date the draft was posted.
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Send this entire page with the entire Copy A page of Forms W-2AS, W-2GU, W-2CM, or W-2VI
to the Social Security Administration (SSA). Photocopies are not acceptable.

When To File
File Copy A of Form W-3SS with Copy A of Form W-2AS, W-2GU, W-2CM,
or W-2VI by March 1, 2004. However, if you file electronically, you may file
by March 31, 2004. See the SSA Web Site at www.ssa.gov/employer/ for
electronic filing options.

Do not send any remittance (cash, checks, money orders, etc.) with Forms W-2AS, W-2GU, W-2CM, W-2VI, and W-3SS.

Section references are to the Internal Revenue Code unless otherwise
noted.

Extension to file. You may request an extension of time to file Forms
W-2AS, W-2GU, W-2CM, or W-2VI by sending Form 8809, Request for
Extension of Time To File Information Returns, to the address shown on
that form. You must request the extension by the due date of the forms for
your request to be considered. If approved, you will have an additional 30
days to file. See Form 8809 for more details.

Caution: Even if you receive an extension of time to file Forms W-2AS,
W-2GU, W-2CM, or W-2VI, you must still furnish the forms to your
employees by February 2, 2004. But see Extension to furnish Forms W-2
to employees on page 3.

Under penalties of perjury, I declare that I have examined this return and accompanying documents, and, to the best of my knowledge and belief,
they are true, correct, and complete.
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Instructions for Forms W-2AS, W-2GU, W-2VI, and
W-3SS

Copy A—For Social Security Administration

Note: If you use “Certified Mail” to file, change the ZIP code to
“18769-0002.” If you use an IRS approved private delivery service, add
“ATTN: W-2 Process, 1150 E. Mountain Dr.” to the address and change the
ZIP code to “18702-7997.” See Circular E, Employer’s Tax Guide (Pub. 15),
for a list of IRS approved private delivery services.

Also see Where to file Copy 1 and Shipping and mailing on page 2.

Purpose of forms. Use Copy A of Form W-3SS to transmit Copy A of
Form W-2AS, W-2GU, W-2CM, or W-2VI to the Social Security
Administration. File Copy 1 of Form W-3SS and Copy 1 of Form W-2AS,

General Instructions for Form W-3SS

Notice to Employers in the Commonwealth of the Northern
Mariana Islands

If you are an employer in the Commonwealth of the Northern Mariana
Islands, you must contact the Division of Revenue and Taxation, Capital
Hill, Saipan, MP 96950, to get Form W-2CM and the instructions for
completing and filing that form.

Send the entire first page of this form (Copy A) with the entire Copy A page
of Form W-2AS, W-2GU, W-2CM, or W-2VI to:

Social Security Administration
Data Operations Center
Wilkes-Barre, PA 18769-0001
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